MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT - w-
DEPARTMENT OF PUBLIC HEALTH AND WELFARE l . H _63_00h174
50 NOT WRITE AMENDED Registration District No, .. ____ ... _ w——Primary Registration District No. __‘_3_2.3..3___!:9!:11::'- No, o

ON THis sTUB —FENLEDFB19196— ——— —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived,

v§ 300
Rev. 4/59

/7 STATE FILE NUMBER

If institution; Residence before
a. COUNTY a. STATE b. COUNTY admission)

2 Hanxy

b. Ccl;;( {If outside corporate limits, give TOWNSHIP only) Langth of stay in’ Tb <. CITY hd Inside Limits
a OR' .
TOWN Clinten 2 Deys TOWN vy Yes J Ne O
c. :c%;p?rﬂ%%;;u NOT in hotpital, give location) Inside Limit d. STREET (If outside, giva location) Reside on Farm
nstution Wetzel Osteopathie Hosp. |Y=O %D Y O No Y
3. NAME OF DECEASED First Middle -

{Type.or print)
Jo Amn England

5. SEX + 16. COLOR OR RACE 7. martied (X Never Married [1 |8. DATE OF sirTH | - AGE [iast birthday) | IF_UNDER | YEAR IF UNDER 24 HR

Felnﬂ.la te Widowed [ Divorced [ Momhl] Dai: | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY l:|. BIEEFFIPLACE (%lty and state or country} | 12. CITIZEN OF WHAT COUNTRY

Hdmi“g sgﬁg;inq life, even if retired) uontrose, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE

Bobert L. McKealgg eth R d
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT dr
[Yes, nhour unknowr_l) I'(lf yes, give war or dates of servi--! di ﬁ m. S'ho

'DATE AMENDED

Year

Mrs. P, E. Hahmhost gyinten Mo. ___
18, CAUSE OF DEATH [Enter only one cauu per line ERVAL BETWEEN

PARY ). DEATH WAS CAUSED ONSET AND DEATH
IMMEDIAYE CAUSE (a} M !i lé oL ¥

DOCUMENT

Conditions, if any, OUE TQ (b} M

which gave rise to y
above cause {a),

stating the under- .

lying cause fast. DGE'TO (c:)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termina! PART HL 1f  decessed  was  famale  wes
disease condition given in PART | [a) thare a pregnancy in last 90bdays.

. , W«.W ' [®ver [O N [ O Unkoown
19. WAS AUTOPSY . o) b. DESCRIBE HO, iNJlM OCCURRED. (Entar nature of injury in PART 1 or PART 1) of item 18.)
g 'y : :

PERFORMED?,
YES [J ~NO,

H0c, TIME-OF _ Haul  Menth, Day, Year |
INJURY a.m,
P

20d. INJURY QCCURRED 20e PLACE OF INJURY (e.g., in of about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ - farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

21. | attended the deceased fra o / ,7’ I 76 ‘2’ hMﬁ,_mj—md last nw_rg;,aliva ol hd ? { é’

‘3 /A m on the date stated above, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occuned at.

22s. SIGNAI'UIE o — .. - [Degrea ﬂ;ﬁtl.) 22, ADDR| SS‘_ ! 22¢. DATE 52950
f 3.5. ﬂw. & ,/3'77”, %‘ "//"
732, BURIAL, CREMATION, | 23b. DATE  (_} 1 Z3c NAME OF CEMETERY OR.CREMATORY _ 73d, LOCATION [City, town, or caunty} (Stete) -

REMOVAL {Specify)
b ntrose
24. FUNERAL-DIRECTOR ADDRESS 2.&1’ RECD. BY LOCAL REG.

Vensant Funeral, Homa, Clinton, Mo. 1A~ 1963

(L:cenud Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

' Licensed Emb;;lm'e‘r No 37 77

- P
P. O. Addressw-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 10 comply

with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body 15 not 9mba|med fact should be so stated above

R e <.

.




